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NATIONAL REGISTER OF HISTORIC PLACES 
.REGISTRATION FORM 
1. Name of Property 
historic name Dr. Albert Johnson House 
c:her names: m; site number: DHR#100-50 15-0003 

2. Location 
s!;reet & number 814 Duke Street not for publication N/A city or town Alexandria 
vicinity NIA state Virpinia code county ~le&dria  (Indeoendent city) code 510 zip code 

3. StatelFederal Agency Certification 
As the designated authority under the National Historic Preservation Act of 1986, as amended, I hereby 
~ertify that this - X- nomination - request for determination of eligibility meets the documentation 
standards for registering properties in the National Register of Historic Places and meets the procedural 
2nd professional requirements set forth in 36 CFR Part 60. In my opinion, the property X meets -- 
does not meet the National Register Criteria. I recommend that this property be considered significant 

nationally - statewide - X - locally. ( - See continuation sheet for additional comments.) 
c A 

-4- 
sign&ure of certifying official 
Virginia Department of Historic Resources 

in my opinion, the property - meets - does not meet the National Register criteria. 
(- See continuation sheet for additional comments.) 

Signature of commenting or other official Date 

State or Federal agency and bureau 

4. National Park Sewice Certification 
I, hereby certify that this property is: 

entered in the National Register 
See continuation sheet. 
determined eligible for the National Register - 

Signature of Keeper 
determined not eligible for the National Register 

-- removed from the National Register Date of Action 
other (explain): 






















